Af  \o<  ^; 


3150bb    DEbT    bTMT    7 


LitfiyiiiHiiiiirHK^idi  mliliilHilt 


Health  Care:  A  Progress  Report 


COMMONWEALTH  OF 
MASSACHUSETTS 

GROUP  INSURANCE 
COMMISSION 


>vy 


7H    ! 


rs 


4« 


JULY  1983  to  DECEMBER  1985 


Group  Insurance 
Commission 


Michael  S.  Dukakis,  Governor 

Frank  T.  Keefe,  Secretary  of  Administration  and  Finance 

Members 

John  P.  Hinckley,  Jr.,  Chairman 

John  T.  Burns  (Mass.  State  Employees  Assoc.  -  NAGE) 

Ronald  P.  Harding  (Local  254,  S.E.I. U.,  AFL-CIO) 

Deborah  C.  Jackson 

Jack  Kasten 

Elinore  F.  King  (Council  #93,  AFSCME,  AFL-CIO) 

Marilyn  P.  Rymer 

Madeline  F.  Sullivan 

Francisco  R.  Villalobos 

Commissioner  of  Administration,  Frank  T.  Keefe 

(Designee:  Steven  F.  Wojtasinski) 

Commissioner  of  Insurance,  Peter  Hiam 

(Designee:  Mary  F.  Kingston) 

Administrative  Staff  of  the  Commission 


Rachel  R.  Lieberman,  Executive  Secretary 

Kathryn  Lundgren,  Assistant  Executive  Secretary 

Nancy  A.  Bolduc,  Director  of  Operations 

Martin  J.  Foley,  Director  of  Fiscal  Affairs 

Darrel  S.  Harmer,  Systems  Director 

William  P.  Hilliker,  Jr.,  Director  of  Administrative  Services 

Roberts.  Johnson,  General  Counsel 

Alexandra  Schweitzer,  Director  of  Policy  and  Development 


(Left  to  right) 
Kathryn  Lundgren, 
Jack  Kasten, 
John  Burns, 
Mary  Kingston, 
Rachel  Lieberman, 
Elinore  King, 
John  Hinckley, 
Ronald  Harding, 
Governor  Dukakis, 
Steven  Wojtasinski, 
Deborah  Jackson, 
Frank  Keefe, 
Francisco  Villalobos 
and  Marilyn  Rymer. 


Dear  friends: 

I  am  very  pleased  to  bring  you  a  progress  report  on  the  Group 
Insurance  Commission's  modernization  and  automation  program. 
Many  of  you  may  remember  our  previous  annual  reports  as  dry, 
detailed,  and  voluminous.  While  this  report  keeps  the  important 
statistics,  it  adds  the  story  to  the  numbers.  This  report's  new  look 
reflects  the  agency's  new  orientation:  bringing  choices  and  service 
to  state  employees  and  retirees. 

During  the  past  two  and  a  half  years,  the  GIC  has  initiated  many 
exciting  changes,  including:  22  new  health  plans,  a  sophisticated 
computer  system  linking  us  to  many  state  agencies,  a  major  staff 
reorganization,  and  renovation  of  our  office  space  in  the  Hurley 
Building.  We  are  proud  of  our  accomplishments  and  we  discuss 
them  in  detail  in  this  report. 

Along  with  other  employers,  we  have  begun  to  examine  the 
health  plans  we  offer  to  see  how  we  can  improve  them  while 
holding  the  line  on  costs.  The  last  few  years  have  brought  rapid 
escalation  in  the  cost  of  health  care  for  the  Commonwealth's 
employees  and  retirees  and  a  new  awareness  that  more  care  is  not 
always  better  care.  You  will  be  hearing  more  about  the  results  of 
our  analysis  in  the  months  to  come. 

We  believe  that  our  progress  so  far  is  only  the  beginning  of  a 
new,  positive  direction  for  the  GIC.  We  want  to  provide  a  compre- 
hensive choice  of  health  plans;  help  employees,  retirees  and  their 
families  choose  the  coverage  that  is  best  for  them;  and  make  sure 
they  get  the  health  care  they  need. 

Many  of  you  have  supported  our  efforts  and  we  deeply  appre- 
ciate your  patience  and  help.  Governor  Dukakis,  the  Legislature, 
Secretary  Frank  T.  Keefe,  Assistant  Secretary  for  Management 
B.J.  Rudman,  the  Executive  Office  for  Administration  and  Finance 
agencies,  and  the  GIC  Commissioners  and  staff  have  all  been  out- 
standing in  their  recognition  of  problems,  their  diligence  in  seeking 
solutions,  and  their  willingness  to  undertake  major  change.  We 
look  forward  to  working  together  to  build  on  the  base  we  have 
established  and  we  welcome  your  comments  about  this  report  and 
our  activities  in  general. 


Rachel  R.  Lieberman 
Executive  Secretary 


The  GIC:  Some  Basics 


GIC  Insured  Contracts  -  FY85 

Non-State  Insureds  9.5% 


Actives  61.3% 


Retirees  29.1% 


Fee  For  Service/Health  Maintenance 
Organization  Enrollment  -  FY85 


HMOs  23.5% 


BC  BS76.5% 


Cost  of  Health  Insurance  -  FY85 


State  Share  of 
Premium  81.3% 

GIC  Administration 
Budget  0.8% 

Non-State  Employee  7.4% 

Employee  Retiree  Share  of  Premium  10  4% 


The  Commonwealth  spends  more  than  $175  million  a  year  to 
pay  a  major  share  of  the  health  and  life  insurance  costs  of 
its  active  and  retired  employees  and  their  families. 
The  Group  Insurance  Commission  (GIC),  established  in 
1955,  is  responsible  for  making  this  insurance  coverage  available  in 
a  way  that  serves  the  best  interests  of  the  Commonwealth  and  of  the 
more  than  250,000  people  protected  by  the  insurance. 

The  GIC  receives  annual  appropriations  from  the  state  legisla- 
ture to  pay  the  state's  share  of  the  insurance  and  to  fund  the  oper- 
ations of  the  GIC.  The  agency  negotiates  contracts  with  insurance 
carriers  and  health  plans,  offers  membership  in  these  plans  to  em- 
ployees and  retirees,  and  collects  the  insureds'  monthly  premiums. 
The  GIC  also  offers  life  insurance  and  makes  health  insurance  avail- 
able to  some  non-state  public  employees  and  retirees.  A  number  of 
other  functions  are  described  further  in  this  report. 

Health  and  Life  Coverage 

The  GIC  currently  offers  two  plans  underwritten  by  Blue  Cross/ 
Blue  Shield,  one  primarily  for  active  employees  (Basic)  and  one 
that  supplements  Medicare  coverage  (Optional  Medicare  Extension). 
In  addition,  19  Health  Maintenance  Organizations  (HMOs)  and  one 
Preferred  Provider  Organization  (PPO)  as  well  as  12  Medicare- 
HMOs  are  available. 

Basic  life  insurance  is  offered  at  a  very  nominal  cost,  and  addi- 
tional optional  "employee-pay-all"  life  insurance  is  also  available 
through  payroll  deductions. 

Funding 

The  Commonwealth  contributes  a  dollar  amount  equal  to  90%  of 
the  Blue  Cross/Blue  Shield  monthly  premium  toward  whichever 
health  plan  an  employee  or  retiree  selects. 

Employees  and  retirees  contribute  up  to  10%  of  the  monthly 
premium  for  their  health  plans  and  the  full  cost  of  the  Catastrophic 
Illness  Coverage  offered  as  a  supplement  to  the  Blue  Cross/Blue 
Shield  plans.  These  monthly  costs  are  generally  deducted  from 
payroll  or  pension  checks.  In  addition,  plan  members  cover  any 
co-payments  and  deductibles. 

The  GIC's  administrative  budget  totalled  $1.4  million  in  FY84 
and  $1.5  million  in  FY85. 


Summary  of 

recent  accomplishments 

Since  mid-1984,  the  GIC  has  devoted  its 
energy  to  expanding  health  plan  choices 
for  and  improving  services  to  the  people 
it  insures. 

The  agency  has: 

•  Offered  ten  new  health  plans  for  active 
employees  and  introduced  twelve 
HMOs  for  retirees  enrolled  in  Medicare. 

•  Presented  extensive  marketing 
materials,  health  fairs,  and  brochures 
that  describe  the  plans. 

•  Instituted  regular  training  for  the 
payroll  clerks  who  help  employees 
select  and  enroll  in  health  plans. 

•  Developed  internal  guidelines  for  staff 
to  provide  timely  assistance  to  people 
who  have  questions  about  plan  benefits 
or  their  own  coverage. 

•  Moved  to  an  on-line,  automated 
enrollment  system. 

•  Streamlined  its  financial  management, 
expediting  collection  of  revenues  and 
payments  to  life  and  health  carriers. 

•  Implemented  a  staff  reorganization 
to  handle  the  new  responsibilities 
effectively. 

•  Improved  coordination  with  other  state 
agencies. 


Along  with  other  major 
employers  in  Massachusetts, 
the  Commonwealth  provides 
health  insurance  coverage  for 
its  employees,  retirees,  and  their 
families.  Wise  allocation  of  the 
$175  million  (and  growing)  cost  of 
this  insurance  is  the  responsibility 
of  the  Group  Insurance  Commission 
(GIC). 


Expanding  Choices  and  Improving  Services 

Since  mid- 1984,  the  GIC  has  devoted  most  of  its  energy  to  the 
accomplishment  of  two  objectives. 

First,  the  GIC  has  provided  a  wider  range  of  health  care  options 
for  insureds  throughout  the  state,  including  traditional  fee-for- 
service  coverage,  HMOs,  and  other  alternative  delivery  systems. 
In  tandem  with  this  expansion,  the  agency  has  distributed 
comprehensive  brochures  and  offered  training  to  help  people  make 
informed  choices. 

Second,  the  GIC  has  made  major  improvements  in  the  internal 
operations  of  the  agency.  Suffering  from  reliance  on  an  essentially 
manual  system  to  track  and  control  more  than  125,000  contracts, 
the  agency  was  clearly  in  need  of  changes  in  management  structure, 
internal  systems  and  operating  procedures. 

The  first  section  of  this  report  describes  the  progress  the  GIC 
has  made  in  many  of  these  areas. 


Automation  now  makes 
it  possible  for  the  GIC 
staff  to  track  more 
than  125,000 
contracts. 


Looking  Toward  the 
Future 


Monthly  Health  Insurance  Premiums 
(Total  Cost) 


10  Years  at  GIC 
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Type  of  Insurance  Plan  Chosen  by 
Active  Employees 

10  Years  at  GIC 
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One  of  the  GIC's  primary  responsibilities  is  to  understand 
the  changes  taking  place  both  in  the  Commonwealth's 
insured  population  and  in  the  health  care  marketplace,  and 
to  determine  which  health  plans  and  benefits  are  most 
appropriate  for  state  insureds.  The  GIC  is  currently  analyzing  three 
trends: 

•  growing  enrollments 

•  rising  costs 

•  expanding  HMO  participation 

Rising  Enrollment  and  Increasing  Costs 

The  total  number  of  GIC  contracts  grew  from  1 16,445  in  FY84  to 
128,079  at  the  mid-point  of  FY86.  Per  capita  costs  have  risen  from 
$1,569  for  active  employees  and  $908  for  retirees  in  FY84  to 
$1,745  and  $1,026  in  FY86.  One  reason  for  both  trends  is  a  steady 
increase  in  the  number  of  older  people  who  tend  to  use  more  health 
care  in  the  group  insured  through  the  GIC. 

Because  it  pays  90%  or  more  of  members'  premiums,  the  state 
bears  the  brunt  of  these  increasing  health  care  costs.  The  combined 
impact  of  per  capita  cost  increases  and  growing  enrollment  is  shown 
in  Appendix  D,  "Total  Costs."  FY86  costs,  currently  estimated  at 
$216  million,  will  be  4  times  the  $55  million  spent  10  years  ago. 

Wider  HMO  Enrollment 

The  number  of  alternative  delivery  plans  offered  by  the  GIC 
doubled  from  10  in  FY83  to  20  in  FY86,  expanding  the  geographic 
reach  of  these  plans  and  augmenting  the  choices  available  to  state 
employees.  The  number  of  people  enrolling  in  these  plans  has 
grown  dramatically:  from  20,666  contracts  at  the  beginning  of 
FY84  to  36,067  in  the  middle  of  FY86.  This  expansion  represents 
a  75%  increase  in  two  and  a  half  years.  The  new  employees  and 
former  BC/BS  members  now  in  HMOs  constitute  42%  of  all  active 
employees. 

For  the  state,  which  pays  up  to  100%  of  a  member's  monthly 
premium,  HMOs  appear  to  be  less  expensive  than  the  traditional  fee- 
for-service  plan  since  the  premium  for  most  HMOs  is  lower. 
However,  on  closer  examination,  it  may  turn  out  that  HMOs  attract 
younger  or  healthier  members  who  use  little  or  no  health  care. 

This  phenomenon  is  known  as  adverse  selection.  If  these  same 
people  were  enrolled  in  the  Blue  Cross/Blue  Shield  plan,  the  state 
would  pay  only  for  the  actual  health  services  they  used.  However, 
the  state  pays  the  HMO  a  monthly  premium  regardless  of  the 
amount  of  care  provided  to  the  HMO  member. 

The  GIC  has  begun  to  analyze  the  relative  costs,  prices,  services 
and  membership  of  the  plans  it  offers  to  determine  whether  the 
Commonwealth  is  experiencing  adverse  selection.  The  GIC 
Commissioners  have  instituted  a  moratorium  on  bringing  in  new 
HMOs  until  the  GIC  can  set  standards  for  performance  that  assure 
that  HMOs  are  delivering  cost-effective,  high  quality  care. 


All  FY86  data  are  estimates 


Total  Annual  Expenditures  for 

Health  Insurance 

10  Years  at  GIC 
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To  ensure  that  the  Commonwealth's 
money  is  well  spent  and  that 
insureds  get  the  health  care  they 
need,  the  GIC  is  analyzing  the 
relative  costs,  prices,  services 
and  membership  of  all  the  plans 
the  Commonwealth  offers — the 
increasingly  popular  HMOs  as  well 
as  the  traditional  fee-for-service 
plans. 


Uncontrolled  Fee-for-Service  Costs 

The  GIC  is  also  conducting  a  thorough  analysis  of  Blue  Cross/Blue 
Shield  plan  members'  utilization  of  health  care  to  determine  whether 
medically  unnecessary  or  excessively  costly  services  are  being  deliv- 
ered. In  a  traditional  fee-for-service  system,  doctors  and  hospitals, 
as  well  as  patients,  have  little  incentive  to  consider  whether  a  partic- 
ular test  or  form  of  treatment  is  the  most  economical  or  appropriate 
way  to  get  the  care  needed  —  the  insurer  pays  most  of  the  bills. 

However,  this  "no  questions  asked"  reimbursement  system  is 
coming  under  increasingly  careful  scrutiny.  Other  employers  have 
found  high  rates  of  unnecessary  hospitalization  —  for  example, 
patients  who  were  admitted  on  Friday  although  they  would  not  be 
operated  on  until  Monday;  wide  variations  in  rates  of  elective 
surgery  that  appear  to  be  based  on  tradition  in  a  community  rather 
than  on  medical  necessity;  and  extreme  variations  in  different 
hospitals'  charges  for  the  same  procedure.  These  unnecessary 
services  not  only  drive  up  health  costs  for  everyone  but  endanger 
the  patient  by  exposing  him  or  her  to  invasive  environments  or 
procedures. 

Planning  for  the  Future 

The  GIC  will  spend  the  next  several  years  analyzing  utilization 
patterns,  redesigning  benefits  based  on  these  analyses  and  demo- 
graphic shifts,  and  carefully  examining  new  health  care  options. 
As  has  been  amply  demonstrated,  measures  to  control  unnecessary 
treatment  and  excessive  costs  can  improve  the  quality  of  care  while 
maintaining  costs  at  an  appropriate  level.  As  the  needs  of  the 
Commonwealth's  insured  population  become  clearer  and  new 
models  for  the  delivery  of  care  develop,  the  GIC's  prudent  buyer 
role  becomes  increasingly  important. 

The  GIC  is  also  exploring  several  new  benefits  incorporated  in 
pending  legislation: 

•  disability  insurance  for  all  state  employees 

•  extended  optional  life  insurance  for  all  state  employees 

•  dental  and  vision  coverage  for  managers  to  parallel 

benefits  available  to  union  members  through  Health  and  Welfare 
funds 

In  addition  to  these  programs,  the  GIC  is  analyzing  the  merits  of  pre- 
tax and  "cafeteria"  plans. 

The  Commonwealth,  as  the  largest  employer  in  the  state,  is  the 
largest  purchaser  of  private  health  insurance.  The  GIC  has  a  major 
responsibility  to  the  250,000  plan  members  and  to  the  taxpayers 
who  help  pay  for  their  care  to  ensure  that  it  provides  needed,  high- 
quality  care  through  well  designed  and  cost-effective  health  plans. 


Providing  a  Compre- 
hensive Menu  of  Health 
Plan  Choices  to  State 
Employees  and  Retirees 


Growth  of  Health  Maintenance 
Organization  Options 

10  Years  at  GIC 
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One  of  the  health 
fairs  the  GIC  holds  to 
inform  state  employ- 
ees about  their 
options. 


Health  Coverage 

The  Commonwealth  offers  a  variety  of  health  plans, 
including  traditional  fee-for-service  coverage  and 
alternative  delivery  plans.  The  number  of  choices  has  been 
growing  steadily. 
HMOs,  first  offered  in  1975,  now  number  19  and  cover  nearly 
every  community  in  the  state.  HMOs  are  different  from  the  fee-for- 
service  plan  (the  Commonwealth's  is  currently  provided  by  Blue 
Cross/Blue  Shield)  in  several  ways:  they  both  provide  and  finance 
care;  their  benefits  stress  prevention  of  illness;  most  emphasize 
managed  care;  and  they  charge  a  fixed  monthly  fee  regardless  of  the 
amount  of  health  care  a  plan  member  actually  uses. 

GIC  offers  all  three  types  of  HMOs:  group,  staff  and 
independent  practice  association. 

•  Staff  models  own  and  operate  their  facilities  and  staff  them  with 
doctors  and  other  health  professionals.  These  centers  are  usually 
equipped  with  laboratory,  X-ray  and  pharmacy  facilities.  Affiliated 
hospitals  provide  inpatient  care. 

•  Group  models  are  similar  to  staff  models  in  delivering  services 
under  one  roof.  However,  group  HMOs  contract  with  groups  of 
doctors  to  provide  health  care  services. 

•  Independent  practice  associations  (IPAs)  provide  services  through 
private  practice  physicians  under  contract  to  the  HMO.  Primary 
care  is  delivered  in  the  doctor's  office,  while  affiliated  providers 
supply  laboratory,  X-ray,  pharmacy  and  inpatient  hospital  services. 
The  GIC  currently  offers  five  staff,  five  group,  and  nine  IPA 
HMOs.  (See  page  19). 

Twelve  HMOs  for  Medicare-enrolled  retirees  were  made  avail- 
able to  GIC  retirees  soon  after  a  federal  statute  authorized  them,  and 
more  will  be  offered  in  the  future. 

In  addition,  the  GIC  contracts  with  one  preferred  provider 
organization  (PPO).  Like  an  HMO,  a  PPO  emphasizes  preventive 
care  and  covers  routine  check-ups  for  a  fixed  monthly  fee.  Unlike 
an  HMO,  a  PPO  will  cover  a  portion  of  the  charges  if  a  member 
uses  a  doctor  or  hospital  outside  the  PPO  group. 

The  expanding  number  of  HMOs  has  not  only  increased  the 
variety  of  plans  available  to  employees  but  broadened  geographic 
coverage  as  well.  In  fact,  87%  of  Massachusetts  cities  and  towns 
are  now  served  by  at  least  two  HMOs  offered  by  the  GIC. 

For  additional  information  or  details  about  the  plans  offered  by 
the  GIC,  please  consult  the  "It's  Your  Choice"  brochures  available 
through  the  GIC  and  agency  payroll  clerks. 

Life  Insurance 

The  Commonwealth  provides  $2,000*  of  Basic  life  insurance  to 
every  employee  and  retiree  and  offers  additional  optional  life 
coverage  under  a  payroll  deduction  plan. 


*Recent  legislation,  supported  by  the  GIC  and  other  groups  and  signed  by 
Governor  Dukakis,  increases  this  coverage  to  $5,000  in  the  latter  half  of 
FY86. 


Answering  Inquiries 
About  Coverage  and 
Benefits 


The  GIC  helps  people 
understand  their  cov- 
erage and  expedite 
the  processing  of 
their  claims. 


The  GIC  is  placing  new  emphasis  on  providing  prompt, 
accurate  assistance  to  people  who  have  questions  about 
what  their  plans  cover  or  who  encounter  difficulty 
getting  claims  processed.  The  new  staff  organization 
facilitates  prompt  service.  For  example,  a  Public  Information  Unit 
has  just  been  formed  to  answer  telephone  inquiries,  meet  with  plan 
members  who  visit  the  Commission  seeking  information  or  help  in 
solving  problems,  review  all  written  questions,  and  either  resolve 
the  problem  or  direct  it  to  the  appropriate  unit. 

With  terminals  connected  to  the  mainframe  computer  on  which 
the  MAGIC  data  are  maintained,  staff  can  quickly  identify  the 
source  of  a  discrepancy  and  frequently  resolve  it  at  once. 


The  Commonwealth  offers  a  variety 
of  health  plans:  traditional  fee- for- 
service,  three  types  of  HMOs, 
'  'Medicare-HMOs ' ',  and  a  preferred 
provider  organization. 


Covering  the  Health 
Needs  of  GIC's  Retired 
Population 


Increase  in  Retiree  Population,  as  a 
percent  of  all  contracts 

10  Years  at  GIC 
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All  retirees  eligible  for  a  state 
pension  are  also  eligible  for  health 
insurance  through  the  GIC,  as  are 
their  spouses,  dependents  and 
survivors. 


All  retirees  eligible  for  a  state  pension  are  also  eligible  for 
health  insurance  through  the  Group  Insurance  Commis- 
sion, as  are  their  spouses,  dependents  and  survivors.  The 
GIC  offers  them  a  variety  of  plans. 

Retirees  who  are  enrolled  in  Medicare  Parts  A  &  B  may  choose 
between  a  Blue  Cross/Blue  Shield  Medicare  supplement  plan 
(Optional  Medicare  Extension  or  OME)  and  Medicare-HMOs. 
Medicare-HMOs  offer  pre-paid,  managed  care  for  Medicare 
enrollees.  These  plans  were  first  made  available  through  the  GIC  in 
September  1985.  Retirees  who  are  not  eligible  for  Medicare  may 
stay  in  the  Blue  Cross/Blue  Shield  Basic  plan  or  in  the  HMO  to 
which  they  belonged  before  retiring. 

Many  retirees  choose  to  remain  in  the  Basic  plan:  in  FY86, 
there  were  12,200  retirees  and  survivors.  Their  share  of  Basic 
plan  membership  has  grown  from  15%  in  FY82  to  20%  in  FY86. 

In  addition,  23,800  retirees  and  survivors  belong  to  OME,  for 
a  total  of  36,000  retirees  and  survivors  whose  median  age  is  7 1 . 

The  Commonwealth  pays  90%  of  the  cost  of  Basic  and  OME 
as  well  as  90%  of  Medicare  B  for  OME  members  and  currently 
pays  100%  of  the  HMO-Medicare  plans. 

Retirees  pay  up  to  10%  of  the  monthly  premium  plus  retiree- 
pay-all  Catastrophic  Illness  Coverage  (optional  for  Basic  and  OME 
members).  Deductibles  and  co-payments  under  OME  with  CIC 
are  very  low:  $5  a  year  for  in-patient  hospital  services  and  a  4% 
co-payment  required  for  most  out-patient  services. 

At  the  Group  Insurance  Commission,  a  new  "senior  unit"  has 
been  created  to  respond  to  retirees'  questions  about  benefits  and 
coverage  for  Medicare  and  all  the  plans  offered  by  GIC. 

The  GIC  introduced  the  12  HMO-Medicare  plans  with  a  special 
marketing  campaign  that  included  a  retiree  version  of  the  "It's  Your 
Choice"  brochure;  health  fairs  and  open  houses,  one  of  which  was 
sponsored  by  Governor  Dukakis;  and  an  "800"  number  for  toll- 
free  inquiries. 


dT-** 


Conferring  on  a  prob- 
lem: instant  avail- 
ability of  data  spurs 
more  rapid  decision 
making. 
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Providing  Coverage  for 
Employees  and  Retirees 
of  Non-State  Agencies 


Revenues  Collected  from  Non-State 
Agencies 


The  GIC  offers  several  health  plans  for  employees  and 
retirees  of  housing  and  redevelopment  authorities  and 
some  other  municipal  retirees.  The  Commonwealth  is 
fully  reimbursed  for  the  premium  and  administrative  costs 
of  their  health  programs. 

Employees  and  retirees  of  housing  and  redevelopment  authorities 
and  some  other  public  agencies  are  eligible  to  participate  in  all  the 
health  and  life  plans  offered  by  the  GIC.  Their  numbers  have  been 
growing:  8,229  such  insureds  belonged  to  GIC  plans  in  FY86,  a 
17%  jump  from  7,053  in  FY82. 

These  and  other  non-state  agency  members  are  funded  through 
the  GIC's  budget  appropriation.  The  housing  and  redevelopment 
authorities  reimburse  the  Commonwealth  quarterly. 

Elderly  Governmental  Retiree  (EGR)  and  Retired  Municipal 
Teacher  (RMT)  programs  cover  some  state  and  municipal  retirees: 
3,345  in  the  EGR  plan,  and  4,423  in  the  RMT  program.   147  cities 
and  towns  and  1 6  school  districts  participate  in  these  programs. 
The  cities  and  towns  reimburse  the  Commonwealth  annually 
through  the  local  aid  distribution  process. 
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The  GIC  offers  several  health  plans 
for  employees  and  retirees  of  local 
governments  which  have  voted  to 
join  the  state  plan.  The  Common- 
wealth is  fully  reimbursed  for  the 
costs  of  these  programs. 


The  GIC  computer 
system  also  tracks 
covered  non-state 
employees  and 
retirees. 


Helping  Employees  and 
Retirees  Choose  the 
Health  Plan  that  Best 
Suits  Their  Needs 


The  GIC's  widely  cir- 
culated publications 
help  employees  and 
retirees  make 
informed  choices. 


As  the  number  and  variety  of 
available  health  plans  has  grown, 
the  GIC  has  found  new  ways  to  help 
employees  analyze  the  alternatives 
and  choose  the  best  coverage. 


As  the  number  and  variety  of  health  plans  available  to 
employees  and  retirees  has  grown,  the  GIC  has  devel- 
oped a  comprehensive  communications  and  outreach 
program  to  help  insured  members  and  their  families 
choose  the  most  appropriate  coverage.  While  HMOs  are  increas- 
ingly popular,  for  example,  they  are  not  suitable  for  everyone. 
Also  there  are  considerable  differences  among  the  HMOs  in  the 
way  they  deliver  care,  the  hospitals  with  which  they  are  affil- 
iated, and  the  freedom  of  choice  they  offer  to  plan  members. 

In  1984,  the  GIC  initiated  the  first  coordinated  effort  to 
inform  state  employees  of  their  health  care  options.  During  the 
annual  enrollment  period,  when  people  may  switch  from  one 
plan  to  another,  the  GIC  issued  a  short  booklet  describing  the 
available  plans,  held  health  fairs  in  the  Government  Center  area, 
helped  distribute  plans'  marketing  brochures,  and  trained  payroll 
clerks. 

For  FY86,  this  effort  was  extended  to  other  locations  around 
the  state  and  now  encompasses  a  24-page  brochure  that  describes 
the  specific  benefits  and  geographic  coverage  of  each  plan.  "It's 
Your  Choice"  was  developed  in  close  collaboration  with  the 
health  plans  and  complements  their  own  marketing  materials.  The 
health  plans  have  been  encouraged  to  distribute  these  materials 
themselves  at  state  agencies.  A  parallel  outreach  effort  took  place 
for  retirees  when  the  1 2  Medicare-HMOs  were  introduced  in 
September  1985.  In  addition,  the  GIC  has  prepared  payroll 
stuffers  announcing  new  benefits  added  to  the  Blue  Cross/Blue 
Shield  plan. 
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Training  Payroll  Clerks 
to  Help  Employees 
Choose  and  Enroll  in  a 
Health  Plan 


For  most  state  employees,  their 
own  agency  payroll  clerk  provides 
information  about  insurance  plans 
and  helps  them  enroll  or  change 
their  coverage. 


For  most  state  employees,  the  agency  payroll  clerk  is 
the  primary  source  of  information  about  health  and  life 
insurance  coverage  and  the  person  who  provides  assis- 
tance in  enrolling  or  changing  coverage.  Under  the  new 
automated  GIC  eligibility  file  system  known  as  MAGIC,  individ- 
ual agencies  are  now  responsible  for  making  on-line  changes. 
Comprehensive  and  timely  information  on  plans,  GIC  policies 
and  procedures,  and  MAGIC  protocol  is  essential  for  the  payroll 
clerks  at  the  approximately  950  payroll  locations  statewide. 
To  help  payroll  clerks  perform  these  complex  functions 
effectively,  the  GIC  is  developing  a  series  of  training  seminars. 
These  sessions  have  been  held  across  the  state  and  cover  topics 
ranging  from  "Options  for  Retirees"  to  "What  is  an  HMO?". 
During  the  summer  of  1985,  GIC  prepared  a  manual  for  agencies 
using  MAGIC  which  explains  how  to  use  the  GIC  computer 
terminal  screens  and  describes  agency  procedures  and  eligibility 
requirements.  This  manual  was  among  the  first  reference  guides 
provided  by  the  GIC  to  payroll  clerks.  The  GIC  also  issues 
regular  written  updates  on  its  policies  and  procedures. 


Payroll  clerks  are  the 
key  link  between  the 
GIC  and  active  state 
employees  who  are 
insured. 
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MAGIC:  Automating  the 
QIC's  Enrollment  and 
Eligibility  System 


MAGIC,  a  fully  automated 
enrollment  and  eligibility  system, 
is  replacing  thousands  of  paper 
forms  and  manual  transactions 
and  provides  critical  support 
for  the  GIC's  new  activities. 


The  Commission  has  made  a  major  investment  in  a  fully 
automated  enrollment  and  eligibility  system  known  as 
MAGIC  (Massachusetts  Automated  Group  Insurance 
Commission).  MAGIC  is  replacing  the  thousands  of 
paper  forms  and  manual  transactions  that  used  to  clog  the  Com- 
mission's mailroom,  litter  staff  desks,  and  create  frequent  delays 
in  making  sure  people  had  the  coverage  to  which  they  were  entitled. 
As  the  numbers  of  insureds  and  the  variety  of  plans  offered  by  the 
Commission  proliferated,  this  manual  record-keeping  and  proces- 
sing system,  although  supplemented  by  limited  computerized  batch 
processing,  became  increasingly  inadequate. 

In  late  1984,  GIC  and  the  Office  of  Management  Information 
Systems  began  to  design  a  new  system  that  would  include: 

•mechanisms  for  timely  discrepancy  detection  and  resolution 

•the  capacity  for  comprehensive  control  procedures 

•the  ability  to  implement  legally  mandated  programs  and  new 
policy  initiatives  quickly 

•the  establishment  of  a  comprehensive  database  to  support  policy 
decisions 

•the  production  of  regular  and  ad  hoc  statistical,  financial  and 
management  reports 

•the  ability  to  generate  demographic  and  utilization  trend  reports. 

MAGIC  is  designed  to  do  all  this  and  more.  It  can  accomodate 
rapid  database  and  program  modifications  including  additions  of 
new  insurance  carriers,  plans,  and  coverage  changes.  It  is  also 
beginning  to  give  the  GIC  a  new  degree  of  self-sufficiency  and 
independence  from  the  Office  of  Management  Information  Systems. 
Data  entry,  including  membership  management  for  the  more  than 
250,000  people  covered  by  the  Commission  and  rate  and  agency 
file  maintenance,  will  soon  be  performed  on-line  by  GIC  personnel. 
Formerly,  most  of  these  tasks  were  performed  by  the  state's  Med- 
ical Records  Center  in  Westborough  through  time-consuming  batch 
processing. 

MAGIC  interfaces  with  the  the  state's  Personnel  Management 
Information  System  (PMIS),  allowing  many  agencies  to  enter  data 
for  employees  directly.  However,  the  GIC  must  still  verify  accu- 
racy and  eligibility  and  process  all  membership  management  for  the 
more  than  500  non-PMIS  and  non-state  agencies  covered  by  the 
Commonwealth's  insurance  programs.  Much  of  this  work  is  now 
conducted  on-line  by  GIC  personnel. 

The  GIC  is  also  installing  a  departmental  mini-computer  system 
which  provides  word  processing  and  the  capacity  for  sophisticated 
correspondence  management.  The  mini-computer  system  is  current- 
ly used  for  small-scale  database  and  spreadsheet  applications  and 
will  be  connected  to  the  OMIS  mainframe  computers. 

Finally,  the  GIC  now  has  several  personal  computers  for 
financial,  statistical  and  demographic  data  analysis  and  graphics 
presentations.  Using  the  personal  computers,  the  GIC  will 
automate  the  collection  of  payments  from  non-state  agencies. 

The  GIC's  MAGIC  sys- 
tem puts  information 
at  all  staff's  fingertips. 
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Tighter  Financial 
Management: 
Collecting  Revenues 
and  Paying  Carriers  on 
Time 


Automation  has 
enabled  the  GIC  both 
to  accelerate  collec- 
tion of  revenues  and 
to  expedite  transac- 
tions with  carriers. 


in  collecting  premiums  and  administrative  fees  owed  by  the 
non-state  agencies  participating  in  GIC  plans,  the  agency 
has  streamlined  and  accelerated  its  collection  of  revenues. 
Automation  has  helped  reduce  backlogs  in  reimbursements 
that  inevitably  accumulated  under  a  paper-based  system.  Revenues 
collected  from  non-state  agencies  have  grown  to  $15.8M  in  FY86 
from$10.1MinFY84. 

Participating  housing  and  redevelopment  authorities  and  other 
non-state  funded  agencies  are  billed  directly,  while  most  municipal 
governments  are  billed  through  the  annual  local  aid  "cherry  sheet" 
process.  Recently,  the  GIC  cleared  up  a  three-year  backlog  of  set- 
tlements for  the  EGR/RMT  programs  and  issued  credits  to  95  cities 
and  towns.  These  billing  functions  have  been  partially  automated. 

The  employees'  share  of  premium,  collected  monthly  by  the 
Commission,  is  an  important  income  source.  Before  MAGIC  was 
installed,  manually  tracking  these  payments  and  reconciling 
discrepancies  with  each  agency  was  a  very  time-consuming  and 
frustrating  task.  Automation  is  greatly  reducing  errors  in  deducting 
employees'  payments  and  is  accelerating  the  resolution  of  problems 
that  do  arise. 

Similarly,  the  GIC  is  expediting  its  payments  to  its  life  and 
health  carriers.  Timely  reconciliation  has  improved  relationships 
with  carriers  and  daily  settlement  with  the  banks  holding  GIC  funds 
has  increased  the  interest  they  earn. 
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Reorganizing  6IC  Staff 
and  Renovating  the 
Office 


A  thoughtfully 
designed,  pleasant 
environment  makes 
work  more  enjoyable 
and  productive. 


The  recent  reorganization 
broadened  the  GIC's  managerial 
strength,  and  newly  renovated 
offices  provide  professional, 
comfortable  space  in  which  staff 
can  work  more  effectively. 


Changing  GIC  responsibilities  have  created  new  personnel 
needs.  To  reflect  the  automation  of  the  agency,  the  in- 
creased emphasis  on  timely  communication  with  insureds, 
and  the  Administration's  priority  on  controlling  rising 
health  costs  while  maintaining  high  quality  care,  the  GIC  worked 
closely  with  other  state  agencies  for  more  than  a  year  on  a 
comprehensive  staff  reorganization. 

Several  new  units  were  created  including: 

•Policy  and  Development 

•Systems  and  Data  Entry 

•Administrative  Services  and  Public  Information 

•Senior  Services 

Many  existing  positions  were  upgraded  and  new  positions  were 
created.  Overall,  however,  the  agency  maintained  the  same  number 
of  staff. 

The  reorganization  broadened  the  Group  Insurance 
Commission's  managerial  strength  and  structured  appropriate 
staffing  levels  to  handle  the  new  procedures,  policies,  and 
operations. 

Workplace  Renovations 

As  part  of  its  overall  transformation,  the  GIC  has  renovated  its 
offices  in  the  Hurley  Building  to  create  more  professional, 
comfortable  space.  Individual  offices,  cubicles  and  partitions  now 
provide  necessary  privacy  for  GIC  management  and  staff. 
Personnel  in  related  units  are  grouped  together  so  they  can  share 
ideas  and  resources.  Hundreds  of  paper  files  that  had  taken  up 
nearly  half  the  available  floor  space  have  been  stored  outside  the 
agency,  and  new-found  space  has  been  set  aside  for  small  group 
conferences  and  meetings  with  employees  or  retirees  who  come  to 
the  Commission  offices  for  assistance. 
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More  About  the  GIC 


Rachel  R.  Lieberman,  Executive  Secretary 
Kathryn  Lundgren,  Assistant  Executive  Secretary 

The  GIC  is  an  81 -person  agency  within  the  Exec- 
utive Office  for  Administration  and  Finance  and  is 
overseen  by  an  1 1 -member  Commission  appointed 
by  the  Governor  according  to  statutory  guidelines. 
The  Commissioners  represent  labor  groups,  re- 
tirees, the  health  economics  profession,  and  the 
public.  The  agency  is  located  on  the  fourth  floor 
of  the  Hurley  Building  in  Government  Center.  It  is 
organized  into  six  units. 

Administrative  Services  Unit 

liamP.  Hilliker,  Jr.,  Director 


The  Administrative  Services  Unit,  consisting  of 
13  people,  provides  administrative  support  to  all 
Commission  staff;  coordinates  information  for 
insureds;  and  supplies  forms  for  health  and  life 
insurance  programs  to  payroll  staff  and  other  orga- 
nizations for  which  the  Commission  purchases  and 
administers  insurance. 

This  new  unit  incorporates  traditional  human 
resource  functions  and  a  new  responsibility  to 
provide  timely  and  accurate  information  to  GIC 
insureds  by  maintaining  information  electronically 
and  managing  the  Commission's  correspondence 
system.  The  unit  helped  reorganize  and  upgrade 
the  agency's  personnel  structure,  renovate  the 
office,  and  develop  a  new  telecommunications 
system. 


Operations  Unit 

Nancy  A.  Bolduc,  Director 

The  3 1 -member  Operations  Unit  processes  new 
enrollments,  coverage  changes,  and  trouble- 
shoots  if  there  are  problems.  The  unit  provides 
training  and  technical  support  to  payroll  clerks  at 
950  locations  across  the  state.  It  has  two  major 
subdivisions: 

Processing  Unit 

•  Auditors  coordinate  monthly  billing  to  all  State 
reporting  locations,  perform  monthly  premium 
reconciliation  of  employee  share  payments,  and 
process  all  enrollment  or  coverage  charges  for 
PMIS  agencies.  This  unit  also  corresponds  with 
agency  personnel,  carriers,  and  employees. 

•  Direct  Payments  staff  receive  and  record  all 
payments  made  to  the  Commission,  balance  daily 
payment  lists,  prepare  partial  payment  bills,  re- 
fund overpayments,  and  maintain  the  premium 
receipts  ledger. 

•  Premium  Refunds  staff  review  the  insurance 
payment  history  of  employees  on  approved 
personal  medical  leave  of  absence,  determine 
refund  eligibility,  and  authorize  refunds. 

Enrollment  and  Transfer  Unit 

•  Special  Applications  staff  process  applications 
for  students,  employees  on  leave,  handicapped 
children,  some  HMO  transferees,  and  deferred 
retirees. 

•  The  new  Senior  Division  handles  the  insurance 
needs  of  older  insureds. 

•  The  Life  and  Validations  staff  works  with  the  life 
and  health  carriers,  maintains  the  insureds' 
coverage  history,  and  processes  life  insurance 
claims. 
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Legal  Unit 

Roberts.  Johnson,  Director 

The  five  members  of  the  Legal  Unit  provide  a 
diverse  array  of  services  similar  to  those  per- 
formed by  in-house  counsel  to  private  corpora- 
tions: contract  drafting,  review  and  analysis; 
monitoring  of  legislation  which  pertains  to  the 
Commission's  function  (as  well  as  a  variety  of 
medical  and  health  issues) ;  and  coordination  of 
litigation  with  the  Attorney  General's  Office. 

Part  of  the  Legal  Unit,  the  Special  Investig- 
ations Division,  assists  employees  and  retirees 
with  special  or  persistent  questions  about  Blue 
Cross/Blue  Shield  billing  and  coverage. 


Policy  and  Development  Unit 

Alexandra  Schweitzer,  Director 

The  Policy  and  Development  Unit,  which  includes 
10  people,  was  created  during  the  GIC  reorganiz- 
ation to  develop  an  in-house  capacity  to  analyze  the 
health  and  life  insurance  needs  of  the  Common- 
wealth's employees  and  retirees  and  recommend 
new  ways  to  meet  them.  Specifically,  the  unit  is: 

•  developing  regular  cost,  enrollment,  and  demo- 
graphic profiles  of  the  insured  group 

•  overseeing  a  comprehensive  analysis  of  Blue 
Cross/Blue  Shield  members'  utilization  of  health 
services; 

•  investigating  the  merits  of  prepaid  health  plans; 

•  coordinating  analyses  with  other  state  agencies 
such  as  the  Executive  Office  of  Human  Services, 
the  Division  of  Insurance,  and  Medicaid; 

•  joining  with  other  local  employers  to  address 
common  concerns; 

•  preparing  thorough  descriptions  of  frequently 
used  utilization  management  measures;  and 

•  exploring  benefit  redesign,  cost  stabilization 
approaches,  and  new  benefits. 


Systems  Application  and  Support  Unit 

Darrel  Harmer,  Director 

The  10-person  Systems  Unit  was  created  under 
GIC's  personnel  reorganization  to  automate 
agency  activities  and  to  operate  and  maintain  all 
computer  systems  and  hardware  at  the  agency.  It 
implemented  a  direct  interface  between  the  new 
MAGIC  system  and  the  state's  personnel  manage- 
ment information  system  (PMIS)  in  October  1985 
and  is  co-ordinating  the  implementation  of  the 
core  MAGIC  system.  This  unit  also  maintains  the 
Insured  Master  File,  the  old  eligibility  and 
enrollment  batch  system,  and  operates  MAGIC, 
including  transaction  processing  through  the  IMF 
system  and  data  entry  for  the  on-line  MAGIC 
system.  Finally,  the  unit  manages  the  agency's 
mini-computer  system,  maintains  its  personal 
computers,  and  co-ordinates  applications 
developments  on  MAGIC,  the  Wang  System,  and 
the  personal  computers. 

Fiscal  Unit 

Martin  J.  Foley,  Director 

The  eight-person  Fiscal  Unit,  formerly  the 
Accounting  Unit,  is  responsible  for  the  Commis- 
sion's financial  and  accounting  activities.  This 
unit  manages  funds  appropriated  by  the  Legis- 
lature as  well  as  the  GIC's  Trust  Funds.  In 
addition  to  performing  the  usual  accounting  and 
budgeting  functions,  the  Fiscal  Unit  has  become 
a  source  of  financial  information  and  analysis  for 
management.  The  Fiscal  Unit  has  now  begun  to 
streamline  the  Commission's  General  Ledger 
system  in  order  to  make  it  a  more  meaningful 
management  tool  and  is  automating  many  of  its 
records  and  functions. 


17 


\  / 


\ 


/ 


^ 


1\\ 


I 


U        - 


k- 


18 


Information  on  HMOs 
Under  Contract  with 
the  Group  Insurance 
Commission. 


Name  of  Plan 

Service  Area 

Type  of  Plan 

Start  Date 

Bay  State  Health  Care 

Eastern  Mass. 

IPAHMO 

7/1/80 

Berkshire  Health  Plan 

Western 
Mass. 

IPAHMO 

7/1/85 

Central  Massachusetts 
Health  Care  Plan 

Central  Mass. 

IPAHMO 

11/1/82 

Community  Health  Plan 

Western 
Mass. 

Group  HMO 

7/1/85 

Fallon  Community 
Health  Plan 

Central  Mass. 

Staff  HMO 

1/1/80 

Family  Health  Plan 
of  Massachusetts 

Eastern  Mass. 

IPAHMO 

7/1/84 

Harvard  Community 
Health  Plan 

Eastern  Mass. 

Staff  HMO 

1/1/75 

Healthway  Medical  Plan 

Eastern  Mass. 

Group  HMO 

11/1/82 

Lahey  Clinic  HMO 

Eastern  Mass. 

Group  HMO 

7/1/84 

Medical  East  Community 
Health  Plan 

Eastern  Mass. 

Staff  HMO 

7/1/84 

Medical  West  Community 
Health  Plan 

Western 
Mass. 

Staff  HMO 

11/1/82 

Memorial  Health  Plan 

Central  Mass 

PPO 

7/1/85 

Montachusett  Health  Plan 

Central  Mass. 

IPAHMO 

7/1/85 

MultiGroup  Health 
Plan 

Eastern  and 

Western 

Mass. 

Group  HMO 

11/1/80 

North  Shore  Health  Plan 

Eastern  Mass. 

IPAHMO 

7/1/85 

Pilgrim  Health  Care 

Eastern  Mass. 

IPAHMO 

11/1/82 

Rhode  Island  Group 
Health  Association 

Southeastern 
Mass.  and 
R.I. 

Staff  HMO 

1/1/79 

Tufts  Associated 
Health  Plan 

Eastern  Mass. 

IPAHMO 

1/1/84 

Valley  Health  Plan 

West  Suburban  Health 
Care  Plan 

Western 
Mass. 

Eastern  Mass. 

Group  HMO 
IPAHMO 

10/1/76 
7/1/84 

A  wide  variety  of 
health  plans  are 
available  to  employ- 
ees and  retirees. 
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Appendix  A 


Key  Indicator  Changes,  FY84-FY85 


Enrollment 


By  Plan: 

BC/BS  Basic 

BC/BS  Optional  Medicare  Extension 

Health  Maintenance  Organizations 

By  Type  of  Insured 

Active 

Retired  and  Survivor 


5% 

6% 

30% 

3% 

6% 


Total 


4% 


Monthly  Costs  (ful 


BC/BS 

BASIC  and  CIC 
Individual 
Family 

OME  and  CIC 


1% 
11% 
40% 


HMOs 

Individual 
Family 


32% 
69% 


Annual  Premium  Costs  (ful 


Blue  Cross/Blue  Shield 

Health  Maintenance  Organizations 

Medicare  "A"  &  "B" 


5% 
42% 
11% 


GIC  Enrol 

80  — 

mentbyPlan  — FY84&FY85 

1 

"5T   70  — 

, 

of  Contracts  (Thousan< 

to        .^        en        o> 
o        o        o        o 

I           I           I           I 

1 

o    20  — 

E 

i    10- 

/ 
^ 

X 

k 

\ 
I 

3C/BS 
3asic 

E 
( 

JC/BS 

DME 

FY84 

HMO 

BC/BS 
Basic 

BC/BS 
OME 
FY85 

HMO 
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Appendix  B 


Group  Insurance  Commission's  Number  of  Contracts  (monthly  averages) 


Plan  Type 


FY84 


FY85 


Basic  (Non-Medicare) 
Optional  Medicare  Extension 
Health  Maintenance  Organizations 


70,949  67,603 
23,643  25,078 
21,853   28,461 


Total 


116,445      121,142 


Group  Insurance  Commission's  Insureds  (monthly  averages) 


Insured  Type 


FY84 


FY85 


Active 
Retired 
Survivor 
Student 


78,572  80,908 

28,425  30,364 

4,445  4,636 

5,003  5,234 


Total 


116,445      121,142 


GIC  Enrollment  by  Insured  Type  —  FY84  &  FY85 

90  — 


80- 


(A 
V) 

2  60- 


£50- 

(0 

c  40  — 

o 

u 

o  30  — 

S 

E  20  — 

3 

z 
10  — 


0  — 


Active      Retired     Survivor    Student 
FY84 


Active       Retired     Survivor     Student 
FY85 
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Appendix  C 


Group  Insurance  Commission's  Premium  Rates 


FULL  COST 

STATE  SHARE 

EMPLOYEE/RETIREE  SHARE 

Plan  Type 

FY84 

FY85 

FY84 

FY85 

FY84 

FY85 

COMMONWEALTH  ACCOUNT 

BC/BS 

Individual 

$  95.53 

$  98.69 

$  85.98 

$  88.82 

$    9.55 

$    9.87 

Family 

200.58 

213.15 

180.52 

191.83 

20.06 

21.32 

Student 

45.79 

48.44 

41.21 

43.60 

4.58 

4.84 

OME 

40.33 

50.77 

36.30 

45.69 

4.03 

5.08 

Medicare-A 

155.00 

174.00 

139.50 

156.60 

15.50 

17.40 

Medicare-B 

14.60 

15.50 

13.14 

13.95 

1.46 

1.55 

HMO 

Individual 

$  72.61 

$  76.05 

$  72.61 

$  76.05 

$    0.00 

$    0.00 

Family 

172.28 

189.35 

165.82 

179.08 

6.46 

10.27 

Student 

32.57 

36.97 

32.57 

36.97 

0.00 

0.00 

RETIREE  ACCOUNT 

EGR 

Individual 

$  65.95 

$126.04 

$  55.95 

$119.44 

$  10.00 

$    6.60 

Family 

206.31 

340.31 

186.31 

319.68 

20.00 

20.63 

OME 

43.35 

50.11 

34.57 

45.78 

8.78 

4.33 

Medicare-A 

155.00 

174.00 

145.00 

158.50 

10.00 

15.50 

Medicare-B 

14.60 

15.50 

13.38 

14.04 

1.22 

1.46 

EGR-SURVIVOR 

Individual 

$  65.95 

$126.04 

$  32.98 

$113.44 

$  32.97 

$  12.60 

Family 

206.31 

340.31 

103.16 

306.28 

103.15 

34.03 

OME 

43.35 

50.11 

21.68 

45.10 

21.67 

5.01 

Medicare-A 

155.00 

174.00 

77.50 

156.60 

77.50 

17.40 

Medicare-B 

14.60 

15.50 

7.30 

13.94 

7.30 

1.56 

RMT 

Individual 

$121.22 

$182.82 

$111.22 

$172.82 

$  10.00 

$  10.00 

Family 

242.90 

292.50 

221.90 

271.50 

21.00 

21.00 

OME 

34.89 

52.19 

26.11 

43.41 

8.78 

8.78 

Medicare-A 

155.00 

174.00 

145.00 

164.00 

10.00 

10.00 

Medicare-B 

14.60 

15.50 

13.38 

14.28 

1.22 

1.22 
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Group  Insurance  Commission's  Total  Annual  Premium  Cost 

(Based  on  average  annual  enrollment  for  each  fiscal  year) 


Appendix  D 


Plan  Type 


FULL  COST 

FY84  FY85 


STATE  SHARE 

FY84  FY85 


EMPLOYEE/RETIREE  SHARE 

FY84  FY85 


COMMONWEALTH  ACCOUNT 


Basic 

$123,404,984 

$123,837,008 

Basic-CIC 

3,167,598 

4,856,409 

OME 

11,442,266 

15,278,521 

OME-CIC 

249,049 

1,049,111 

Medicare-A 

1,638,040 

1,730,952 

Medicare-B 

4,142,254 

4,664,508 

HMOs* 

31,801,419 

45,218,056 

Life 

2,335,186 

2,396,809 

11,064,720 

$111,451,120 

$12,340,264 

$12,385,888 

N/A 

N/A 

3,167,598 

4,856,409 

10,298,891 

13,749,766 

1,143,375 

1,528,755 

N/A 

N/A 

249,049 

1,049,111 

1,474,236 

1,557,857 

163,804 

173,095 

3,728,028 

4,198,057 

414,225 

466,451 

30,947,768 

43,419,491 

853,650 

1,798,565 

2,104,233 

2,159,762 

230,952 

237,047 

Total                    $178,180,795 

$199,031,373 

$159,617,877 

$176,536,053 

$18,562,918 

$22,495,319 

RETIREE  ACCOUNT 

EGR                         $3,408,398 
RMT                          4,118,277 
RMTLife                       152,275 

$3,331,833 

5,675,249 

155,086 

$2,481,506 

3,567,042 

113,808 

$3,047,512 

5,122,713 

116,164 

$926,892 

551,235 

38,467 

$284,321 

552,536 

38,922 

Total  $7,678,950         $9,162,168 

'Based  on  HMO  weighted  average  premium  rate 


$6,162,356 


$8,286,389 


$1,516,594 


$875,779 
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B.J.  Rudman  receives 
the  First  Annual  GIC 
"Guardian  Angel"  Award. 
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